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HB 4115 requires health care providers and agencies
to utilize qualified or certified Health Care Interpreters.
Current state and Federal law require the provision of adequate language
assistance with limited English proficiency (LEP) patients however, there is no

current standard that requires the use of trained, certified/qualified interpreters
in the health care setfing.

Why certification/qualification?

Evidence shows that high quality health care interpreters help achieve the
Triple Aim. A frained and certified/qualified interpreter understands medical
terminology, standards of practice and cultural competencies necessary to
provide accurate interpretation. This ensures proper communication for LEP
patients to receive quality medical care.

How do high quality health care interpreters achieve the
Triple Aim?
High quality health care interpreters reduce costs

+ Reduce utilization of costly services'

+ Reduce emergency department return rate*®

* Reduce unnecessary and costly diagnostic tests'?
and hospital length of stay® (

High quality health care interpreters improve
quality of care

* Increase patient satisfaction with care’

* Increase patient access to preventive
and primary care®”?
High quality health care interpreters
improve health outcomes ﬂ

+ Make fewer clinically
significant errors'%-12 \
+ Improve comprehension Improved
and increase adherence
Quality of Care Improved

to follow-up treatment' '
O H C |A Health Outcomes

OREGON HEALTH CARE
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Who are health care
interpreters?

A health care interpreteris an
essential part of the medical
team, Interpreters offer a
language and cultural bridge
between a health care
professional (doctor, nurse,
dentist) and a patient with
limited English proficiency.

How many Oregon
Health Plan members
may benefit from a
health care interpreter?
Of the 1.2 million people
registered with Oregon Health
Plan, approximately 120,000—

140,000 (10% - 12%) are limited
English proficiency patients. e

For more information:

Danielle Sobel (503) 970-0469
Maria Michalczyk (503) 740-3554
Meredith Shield (971) 221- 3201
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